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Relative | Payment | Unadjusted | Unadjusted
APC Group Title Sl | Weight | Rate | Copayment | Copayment

$2000)
New Technology - Level XX {($2000-

1569 [$2500) T | 2250.00. 450.00
New Technology - Level XXl ($2500-

1560 [$3000) T i 2750.00 550.00
New Technology - Level XXIV ($3000-

1561 [$3500) T | 3250.00. 650.00]
New Technology - Level XXV ($3500-

1562 [$4000) T 1 3750.00. 750.00
New Technology - Level XXVI ($4000-

1563 1$4500) T | 4250.00. 850.00
New Technology - Level XXVII ($4500-

1564 $5000) T L 4750.00, 950.00
New Technology - Level XXViil ($5000-

1665 [$5500) T | 5250.00. 1050.00
New Technology - Level XXIX ($5500-

1566 $6000) T . 5750.00. 1150.00
New Technology - Level XXX ($6000-

1567 [$6500) T 6250.00, 1250.00
New Technology - Level XXXI ($6500-

1568 1$7000) T 6750.00, 1350.00
New Technology - Level XXXIiI ($7000-

1569 1$7500) T L 7250.00, 1450.00
New Technology - Level XXXIII ($7500-

1570 [$8000) T | 7750.00, 1550.00
New Technology - Level XXXIV ($8000-

1571 1$8500) T 1L 8250.00. 1650.00
New Technology - Level XXXV ($8500-

1572 1$9000) T i 8750.00, 1750.00
New Technology - Level XXXVI {$9000-

1573 $9500) T} 9250.00, 1850.00
New Technology - Level XXXV ($3500-

1574 $10000) T} 9750.00, 1950.00

1600 [Technetium TC 99m sestamibi K | 106.32; 21.26

1602 {Technetium tc 99m apcitide K1 415.00L 83.00

1603 {Thallous chioride TL 201 K | 18.29, 3.66]

1604 |IN 111 capromab pendetide, per dose K L 1915.23, 383.05

1605 |Abciximab iniection K1 448.22| 89.64

1606 iAnistreplase K | 2353.53| 470.71

1607 |Eptifibatide injection K | 11.21, 2.24

1608 [Etanercept injection K i 135.56] 27.11

1609 Rho{D) immune globulin h, sd K | 17.95, 3.59

1611 Hylan G-F 20 injection K | 203.70, 40.74

1612 [Daclizumab, parenteral K i 393.78, 78.78

1613 [Trastuzumab K i 50.79| 10.16

1615 [Basiliximab K L 1461.34] 292.27

1618 NMNonwillebrandfactrcmplx, per iu K | 0.83| 0.17]
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1619 Gallium ga 67 K 1 27.10. 5.42
1620 [Technetium tc99m bicisate K i 370.60. 74.12
1622 [Technetium tc99m mertiatide K| 31.13. 6.23
1624 Sodium phosphate p32 K| 94.98. 19.00
1625 {Indium 111-in pentetrectide K i 1079.00. 215.80
1628 Chromic phosphate p32 K 2.5841 147.25, 29.45
1716 Brachyix source, Gold 198 H i
1717 [Brachytx source, HDR r-192 H{
1718 |Brachytx source, lodine 125 H |
1719 |Brachyix sour,Non-HDR ir-192 H |
1720 |Brachyix sour, Palladium 103 H L . .
1775 FDG, per dose (4-40 mCi/ml) K 3.8803 221.11] 4422
1814 |Retinal tamp, silicone oil H |
1818 [Integrated keratoprosthesis H |
1819 [Tissue localization-excision dev H |
2616 |Brachytx source, Yttrium-90 H |
2632 Brachyix sol, {-125, per mCi H |
2633 IBrachyix source, Cesium-131 H |
2634 Brachytx source, HA, 1-125 H |
2635 [Brachytx source, HA, P-103 H |
2636 |Brachyix linear source, P-103 H | .
7000 Amifostine K i 395.75, 79.15
7003 |Epoprostenol injection Kl 16.78, 3.16
7005 Gonadorelin hydroch K 0.2998 17.08. 3.42
7007 |Inj milrinone lactate K 0.1442 8.22. 1.64
7011 Oprelvekin injection K i 248.16, 49.63
7015 |Busulfan, oral K i 2.08, 0.42
7019 Aprotinin K} 12.51 2.50
7022 [Elliotts b solution per mi K\ 1.50L 0.30
7024 Corticorelin ovine triflutat K | 353.70. 70.74
7025 IDigoxin immune FAB (ovine) K| 332.00, 66.40
7026 |Ethanolamine oleate K i 63.29, 12.66
7027 [Fomepizole K1 10.04; 2.01
7028 [Fosphenytoin K i 5.31L 1.0
7030 Hemin K1 6.47|. 1.29
7031 Octrectide acetate injection K | 3.72, 0.74
7034 Somatropin injection K 1 280.87] 56.17|
7035 [Teniposide K | 224.94, 44.99
7036 |Urokinase inj K 2.1873  124.64, 24.93
7037 |Urofollitropin K 1 56.59. 11.32
7038 Monoclonal antibodies K | 747 .31, 149,46
7040 |Pentastarch 10% soiution K | 131.99. 26.40
7041 [Tirofiban hcl K 1 8.24. 1.65
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7042 |Capecitabine, oral K i 2.96| 0.59
7043 [Infliximab injection K | 57.40, 11.48
7045 [Trimetrexate glucoronate K | 142.50, 28.50
7046 |Doxorubicin hcl liposome inj K 343.78 68.76
7048 |Alteplase recombinant K 0.3165 18.04, 3.61
7049 |Filgrastim injection K L 274 40, 54.88
7051 |Leuprolide acetate implant K 471772, 943.54
7308 |Aminolevulinic acid hel top K i 88.76. 17.75
7316 [Sodium hyaluronate injection K 0.9466 53.94, 10.79
9001 [Linezolid injection K i 32.15, 6.43
9002 [Tenecteplase K { 2350.98. 470.20
9003 [Palivizumab K| 576.51L 115.30
8004 |Gemtuzumab ozogamicin K1 2183.81] 436.76
9005 [Retepiase injection K| 1192.09, 238.42
9008 |Baclofen Refill Kit-500mcg K i 10.21] 2.04
9009 |Baclofen refill kit - per 2000 mcg K | 37.64, 7.53)
9012 |Arsenic Trioxide K | 34.10, 6.82
9013 {Co 57 cobaltous chloride K 24899  142.45 28.49
9015 IMycophenolate mofetil oral K i 2.46. 0.49
9018 [Botulinum toxin B K | 7.68. 1.54
9019 [Caspofungin acetate K4 28.78, 5.76
9020 [Sirclimus tablet K | 6.23. 1.25
9021 [Immune globulin K i 0.75, 0.15
9022 |IM inj interferon beta 1-a K 74.44. 14.89
89023 |Rho d immune globulin K 30.38. 6.08,
9024 |Amphotericin b lipid complex K i 19.09, 3.82
9025 |Rubidium-Rb-82 K | 1563.39. 30.68]
9026 [High dose contrast MRI K 0.4605 26.24, 5.25)
9027 |Supp-paramagnetic contrast material K 0.6245 35.59. 7.12
9028 [Tetracyclin injection K 1.7547 99.99. 20.00
9029 |Amiodarone HCI K 0.1931 11.001 2.20
9030 |Amphotericin B K 0.3622 20.64. 4.13
9031 |Arbutamine HCI injection K 1.1947| 68.08, 13.62
9032 |Baclofen 10 MG injection K 0.1874 10.68, 2.14
9033 [Cidofovir injection K 7.1527,  407.58, 81.562
9034 [Brompheniramine maleate inj K 1.0356 59.011 11.80
9035 [Medroxyprogesterone injection K 0.3082 17.56. 3.51
9036 Dimethyl sulfoxide 50% K 0.9360 53.34. 10.67]
9037 |Methadone injection K 0.2337 13.32 2.66
9038 |Inj estrogen conjugate K 0.7986 45.51] 9.10
9040 |Intraocular Fomivirsen na K | 16.4925 93979 187.96)
9041 |Gamma globulin inj K 0.5550 31.63, 6.33
9042 |Glucagon hydrochloride K 0.8100 46.16, 9.23
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9044 libutilide fumarate injection K 21724 123.79. 24.76
9045 |lIron dextran K 0.2593, 14.78. 2.96
9046 {lron sucrose injection K 0.0093 0.53. 0.11
9047 |ltraconazole injection K 0.7389; 42 10, 8.42)
9048 iinj desmopressin acetate K 0.0794 4.52, 0.90
9049 lInj protirelin K 0.7161 40.81. 8.16
9050 [Na ferric gluconate complex K 0.1058 6.03. 1.21
9051 Urea injection K 1.2239 69.74, 13.95
9053 INasal vaccine inhalation K 1.6217 92.41L 18.48
9054 Metabolically active tissue K 0.12585 7.185, 1.43
9055 |[Injectable human tissue K 0.1412 8.05, 1.61
8057 |Lepirudin K| 130.30. 26.06
9104 Anti-thymocycte globulin rabbit Kl 312.41L 62.48
9105 Hep B imm glob K | 118.32L 23.66
9108 [Thyrotropin alfa Kl 617.50. 123.50
9110 Alemtuzumab injection K | 541.45, 108.29
8111 _linj, bivalirudin K | 1.52, 0.30
5112 [Perflutren lipid micro K | 129.69. 25.94
9114 |Nesiritide K | 132.47, 26.49
9115 |Inj, zoledronic acid K | 197.87. 39.57|
9117 [Yttrium 90 ibritumomab tiuxetan K | 20948.25, 4189.65
9118 in-111 ibritumomab tiuxetan K | 2419.78. 483.96
9118 Pegfilgrastim K| 2448.50, 489.70
9120 |Inj, Fulvestrant K | 79.65. 15.93
9121 lnj, Argatroban K | 12.45, 2.49
9122 [Triptorelin pamoate K | 362.78. 72.56
9123 [Transcyle G | 707.97. 141.59
9124 linjection, daptomycin G | 0.28, 0.08
9125 [Risperidone, long acting G | 4.58, 0.92
9200 [Orcel K | 991.85, 198.37
9201 |Dermagraft K i 529.54, 105.91
9202 Octafluoropropane K | 129.48. 25.90
9203 {Perflexane lipid micro G | 142.50. 28.50
9204 Ziprasidone mesylate G | 18.22, 3.64
9205 |Oxaliplatin G | 81.61. 16.32
9206 integra K1 6.60, 1.321
9207 |Injection, bortezomib G | 27.53. 551
9208 |Injection, agalsidase beta G | 121.14; 24.23
9209 finjection, laronidase G | 22.74, 4.55
9210 iInjection, palonosetron HCL G | 18.25, 3.65
9211 linj, alefacept, IV G | 560.00, 112.00)
9212 |Inj, alefacept, IM G |l 398.49. 79.70]
9213 |Injection, Pemetrexed G | 40.54, 8.11
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9214 |Injection, Bevacizumab G | 57.13L 11.43
9215 linjection, Cetuximab G | 49,87, 9.97
9216 Abarelix Injection G | 67.62. 13.52
9217 |Leuprolide acetate suspnsion K| 543.72. 108.74
9218 {Injection, Azacitidine G | 3.81, 0.76
9219 Mycophenolic Acid G | 2.43, 0.49
9220 Sodium hyaluronate G | 238.36, 47.67
9221 Graftjacket Reg Matrix G | 1068.75, 213.75
9222 Graftjacket SftTis G | 743.38. 148.68|
9300 lnjection, Omalizumab G | 15.24, 3.05
9400 [Thallous chioride, brand K i 2119, 4.24
9401 iStrontium-89 chloride, brand K | 406.16, 81.23
9402 [Th 1131 so iodide cap, brand K 1 6.57. 1.31
9403 [Dx 1131 so iodide cap, brand K | 6.57]. 1.31
9404 Dx 1131 so icdide sol, brand K | 9.73 1.95
9405 [Th 1131 so iodide sol, brand K| 9.73 1.95
9410 [Dexrazoxane HClinj, brand Kl 123.931 24.79
9411 [Pamidronate disodium, brand K | 160.65, 32.13
9413 Sodium hyaluronate inj, brand K | 53.94, 10.79
9414 [Etoposide oral, brand Kl 25.71 5.14
9415 Doxorubic hcl chemo, brand K| 6.94| 1.39
9417 Bleomycin sulfate inj, brand K i 130.56, 26.11
9418 (Cisplatin inj, brand K | 11.42, 2.28
9419 |Inj cladribine, brand K | 36.72, 7.34
9420 [Cyclophosphamide inj, brand K | 4.10. 0.82
9421 [Cyclophosphamide lyo, brand K | 3.50, 0.70
9422 [Cytarabine hcl inj, brand K | 2.28. 0.46
9423 |Dacarbazine inj, brand K | 8.15. 1.63
9424 Daunorubicin, brand K| 53.14 10.63
9425 |Etoposide inj, brand K | 1.22, 0.24
9426 Floxuridine inj, brand K| 97.92, 19.58
9427 fosfomide inj, brand K | 90.80. 18.16
9428 Mesna injection, brand K | 23.79. 4.76
9429 {ldarubicin hcl inj, brand K | 66.58 13.32
9430 |Leuprolide acetate inj, bran K | 21.41, 4.28
9431 Paclitaxel inj, brand K | 93.50. 18.7
9432 Mitomycin inj, brand K | 45.70, 9.1
8433 [Thiotepa inj, brand K | 66.98, 13.40
9435 Gonadorelin hydroch, brand K | 17.08. 3.42
9436 |Azathioprine parenteral brand K | 44 61, 8.92
9437 Carmus bischl nitro inj K | 79.42. 15.88
9438 [Cyclosporine oral, brand K | 1.78, 0.36
9439 Diethyistilbestrol injection K | 10.32, 2.06
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9500 |Platelets, irradiated K 1.5559 §8.66, 17.73
9501 |Platelets, pheresis, leukocytes reduced K 8.3026) 473.111 94.62
0502 iPlatelet pheresis irradiated K 5.8578  333.80. 66.76)
9503 [Fresh frozen plasma, ea unit K 1.3397 76.34. 16.27
9504 IRBC deglycerolized K 5.2108  296.93. 59.39
9505 |RBC irradiated K 2.0849  118.80. 23.76
9506 |Granulocytes, pheresis K | 17.8797, 1018.84 203.77
9507 |Platelets, pheresis K 7.6823 437.76, 87.55
9508 [Plasma, frozen w/in 8 hours K 1.1117 63.35,. 12.67|
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National | Minimum

CPT!/ Relative | Payment UnadjustedUnadjusted
HCPCS |8l CI Description APC | Weight | Rate CopaymentiCopayment
0001F D Blood pressure, measured
0001T D Endovas repr abdo ao aneurys
0002F D [Tobacco use, smoking, assess
0003F D Tobacco use, non-smoking .
00037 S Cervicography 1501 25.00. 5.00
0004F D Tobacco use txmnt counseling
0005F D Tobacco use txmnt, pharmacol
0005T D Perc cath stent/brain cv art
0006F D Statin therapy, prescribed
0006T D Perc cath stent/brain cv art
Q007F D Beta-blocker thx prescribed
0007T D Perc cath stent/brain cv art
0008F D Ace inhibitor thx prescribed ! . X !
0008T [T INl |Upper gi endoscopy w/suture 0422 22.1959 1264.79 425.00 252.96
0009F D Assess anginal symptom/level
0009T D Endometrial cryoablation
00100 N Anesth, salivary gland
00102 N Anesth, repair of cleft lip
00103 N Anesth, blepharoplasty
00104 N Anesth, electroshock
0010F D Assess anginal symptom/ievel
0010T A Tb test, gamma interferon
0011F D Oral antiplat thx prescribed
00120 N Anesth, ear surgery
00124 N Anesth, ear exam
00126 IN Anesth, tympanotomy
0012T D Osteochondral knee autograft
0013T D Osteochondral knee allograft
00140 N Anesth, procedures on eye
00142 N Anesth, lens surgery
00144 N IAnesth, corneal transplant
00145 N Anesth, vitreoretinal surg
00147 N Anesth, iridectomy
00148 N Anesth, eye exam
00147 D Meniscal transplant, knee
00160 N Anesth, nose/sinus surgery
00162 N Anesth, nose/fsinus surgery
00164 N Anesth, biopsy of nose . , X
00167 [T Thermotx choroid vasc lesion 0235 51864 295.54 72.04 59.11
00170 N Anesth, procedure on mouth l ‘ l

CPT codes and descriptions only are copyrighted American Medical Association. AH rights reserved. Applicable FARS/DFARS apply.
Copyright American Dental Association. All rights reserved. )
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00172 NN iAnesth, cleft palate repair
00174 N Anesth, pharyngeal surgery
00176 C Anesth, pharyngeal surgery
00177 _E Photocoagulat macular drusen . . .
0018T 8 Transcranial magnetic stimul 0215 0.6600 37.61 15.76 7.52
00190 N Anesth, face/skull bone surg
00192 C Anesth, facial bone surgery
00197 [E Extracorp shock wave tx, ms
0020T B Extracorp shock wave tx, ft
00210 N Anesth, open head surgery
00212 N Anesth, skull drainage
00214 C Anesth, skull drainage
00215 IC Anesth, skull repair/fract
00216 N Anesth, head vessel surgery
00218 N Anesth, special head surgery
0021T C Fetal oximetry, trnsvag/cerv
00220 N Anesth, intrern nerve
00222 N Anesth, head nerve surgery
00237 A Phenotype drug test, hiv 1
0024T IC Transcath cardiac reduction
0026T A Measure remnant lipoproteins i i
00277 [T Endoscopic epidural lysis 1547 850.00. 170.00
0028T NN Dexa body composition study
00297 A Magnetic tx for incontinence
00300 N Anesth, head/neck/ptrunk
0030T A Antiprothrombin antibody
00317 N Speculoscopy
00320 N Anesth, neck organ, 1 & over
00322 N Anesth, biopsy of thyroid
00326 N Anesth, larynx/trach, < 1 yr
0032T N Speculoscopy w/direct sample
0033T C Endovasc taa repr incl subcl
00347 C Endovasc taa repr w/o subcl
00350 N Anesth, neck vessel surgery
00352 N Anesth, neck vessel surgery
0035T [C insert endovasc prosth, faa
00367 C Endovasc prosth, taa, add-on
00377 C Artery transpose/endovas {aa
0038T |C Rad endovasc taa rpr w/cover
0039T C Rad s/i, endovasc taa repair
00400 N Anesth, skin, ext/per/atrunk
00402 N Anesth, surgery of breast
00404 C Anesth, surgery of breast

CPT codes and descriptions only are copyrighted American Medical Association. All rights reserved. Applicable FARS/DFARS apply.
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00406 C Anesth, surgery of breast :
0040T C Rad s/i, endovasc taa prosth

00410 N Anesth, correct heart rhythm

00417 A Detect ur infect agnt w/cpas

00427 N Ct perfusion w/contrast, cbf

00437 A Co expired gas analysis

0044T N \Whole body photography

00450 N Anesth, surgery of shoulder

00452 (C Anesth, surgery of shoulder

00454 N Anesth, collar bone biopsy

0045T NN \Whole body photography . . X A
00467 T Cath lavage, mammary ducl(s 0021 14.8872 848.32 219.48 169.66
00470 N Anesth, removal of rib

00472 N Anesth, chest wall repair

00474 C Anesth, surgery of rib(s) . . ] X
00477 [T Cath lavage, mammary duct(s) 0021 14.8872] 848.32 219.48 169.66
00487 C implant ventricular device

00497 C External circulation assist

00500 N iAnesth, esophageal surgery

0050T C Removal circulation assist

00517 C Implant total heart system

00520 NN Anesth, chest procedure

00522 N Anesth, chest lining biopsy

00524 C Anesth, chest drainage

00528 N Anesth, chest partition view

00529 N Anesth, chest partition view

0052T C Replace component heart syst

00530 N Anesth, pacemaker insertion

00532 N Anesth, vascular access

00534 N Anesth, cardioverter/defib

00537 N Anesth, cardiac electrophys

00538 N Anesth, trach-bronch reconst

0053T IC Replace component heart syst

00540 |C Anesth, chest surgery

00541 N Anesth, one lung ventilation

00542 |C Anesth, release of lung

00546 |C Anesth, lung,chest wall surg

00548 N Anesth, trachea,bronchi surg

0054T B Bone surgery using computer

00550 N Anesth, sternal debridement

00557 B Bone surgery using computer

00560 IC Anesth, heart surg w/o pump

00561 IC Anesth, heart surg < age 1

CPT codes and descriptions only are copyrighted American Medical Association. All rights reserved. Applicable FARS/DFARS apply.
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00562 C Anesth, heart surg w/pump

00563 IN Anesth, heart surg w/arrest

00566 IN lAnesth, cabg wic pump

0056T B Bone surgery using computer

0057T D Uppr gi scope w/ thrml txmnt

00580 ©C Anesth, heart/lung transpint . 5

0058T X Cryopreservation, ovary tiss 0348 0.7675 43.73. 8.75
00597 X Cryopreservation, oocyte 0348 (0.7675 43.73. 8.75
00600 N Anesth, spine, cord surgery

00604 |C Anesth, sitting procedure

0060T B Electrical impedance scan

0061T B Destruction of tumor, breast

00620 N Anesth, spine, cord surgery

00622 C Anesth, removal of nerves ) . ! !

0062T [T INI IRep intradisc annulus;1 lev 0203 10.9230, 622.43 272.25 124.49
00630 NN Anesth, spine, cord surgery

00632 IC Anesth, removal of nerves

00634 C Anesth for chemonucleolysis

00635 IN Anesth, lumbar puncture . . . .

0063T [T NI Rep intradisc annulus,>1lev 0203 10.9230, 622.43 27225 124.49
00640 N Anesth, spine manipulation

0064T A Spectroscop eval expired gas

00657 A Ocular photoscreen bilat

00667 [E Ct colonography;screen

00670 C Anesth, spine, cord surgery

0067T 1S NI |Ct colonography,dx 0332

0068T B NI |interp/rept heart sound

00697 IN NI jAnalysis only heart sound

00700 N Anesth, abdominal wall surg

00702 N \Anesth, for liver biopsy

0070T  IN NI linterp only heart sound . . ] .

00717 [T [Nl {U/s leiomyomata ablate <200 0193 13.3052] 758.17 158.05 151.63
00727 [T NI |U/s leiomyomata ablate >200 0193 13.30562] 758.17 158.05 151.63
00730 NN Anesth, abdominal wall surg . .

0073T IS NI Delivery, comp imrt 0412 54261  309.20. 61.84
00740 N Anesth, upper gi visualize

0074T E NI [Online physician e/m

00750 N Anesth, repair of hernia

00752 N Anesth, repair of hernia

00754 N Anesth, repair of hernia

00756 N Anesth, repair of hernia

0075T C NI Perq stent/chest vert art

0076T C NI [S&i stent/chest vert art

CPT codes and descriptions only are copyrighted American Medical Association. All rights reserved. Applicable FARS/DFARS apply.
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00770 N Anesth, blood vessel repair
0077T [C INI [Cereb therm perfusion probe
0078T C NI [Endovasc aort repr widevice
00780 N Anesth, surg upper abdomen
00792 C Anesth, hemorr/excise liver
00794 C Anesth, pancreas removal
00796 [C Anesth, for liver transplant
00797 N Anesth, surgery for obesity
00797 IC NI |[Endovasc visc extnsn repr
00800 N Anesth, abdominal wall surg
00802 € Anesth, fat fayer removal
0080T I{C NI |[Endovasc aort repr rad s&i
00810 N Anesth, low intestine scope
00817 |C INI |[Endovasc visc exinsn s&i
00820 N Anesth, abdominal wall surg
00827 B NI [Stereotactic rad delivery
00830 N Anesth, repair of hernia
00832 NN Anesth, repair of hernia
00834 N Anesth, hernia repair< 1 yr
00836 N Anesth hernia repair preemie
0083T IN INI IStereotactic rad tx mngmt
00840 N Anesth, surg lower abdomen
00842 N Anesth, amniocentesis
00844 C Anesth, pelvis surgery
00846 C lAnesth, hysterectomy
00848 C Anesth, pelvic organ surg A ! .
0084T T INI [Temp prostate urethral stent 0164 1.2563 71.59 17.59 14,32
00851 N Anesth, tubal ligation ! .
0085T [X INI |Breath test heart reject 0340 0.6328 36.06. .21
00860 N Anesth, surgery of abdomen
00862 N Anesth, kidney/ureter surg
00864 IC Anesth, removal of bladder
00865 C Anesth, removal of prostate
00866 IC Anesth, removai of adrenal
00868 IC IAnesth, kidney transplant
0086T [N NI [L ventricle fill pressure
00870 IN Anesth, bladder stone surg
00872 N Anesth kidney stone destruct
00873 N Anesth kidney stone destruct ! .
00877 [X |NI [Sperm eval hyaluronan 0348 0.7675] 43.73. 8.75
00880 N \Anesth, abdomen vessel surg
00882 IC Anesth, major vein ligation . ) ! )
0088T [T INI Rf tongue base vol reduxn 0253 159877 911.03 282.29 182.21

CPT codes and descriptions only are copyrighted American Medical Association. Al rights reserved. Applicable FARS/DFARS apply.
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00902 N Anesth, anorectal surgery
00904 C Anesth, perineal surgery
00906 N Anesth, removal of vulva
00908 C Anesth, removal of prostate
00910 N Anesth, bladder surgery
00912 N Anesth, bladder tumor surg
00814 N Anesth, removal of prostate
00916 N Anesth, bleeding control
00918 N Anesth, stone removal
00920 N Anesth, genitalia surgery
00921 N Anesth, vasectomy
00922 N Anesth, sperm duct surgery
00924 N Anesth, testis exploration
00926 N Anesth, removal of testis
00928 N Anesth, removal of testis
00930 N Anesth, testis suspension
00932 Anesth, amputation of penis
00934 C Anesth, penis, nodes removal
00936 C Anesth, penis, nodes removal
00938 N Anesth, insert penis device
00940 N Anesth, vaginal procedures
00942 N Anesth, surg on vag/urethral
00944 [C Anesth, vaginal hysterectomy
00948 N Anesth, repair of cervix
00950 N Anesth, vaginal endoscopy
00952 N Anesth, hysteroscope/graph
01112 N Anesth, bone aspirate/bx
01120 N Anesth, pelvis surgery
01130 N Anesth, body cast procedure
01140 C Anesth, amputation at pelvis
01150 C Anesth, pelvic tumor surgery
01160 N Anesth, pelvis procedure
01170 N Anesth, pelvis surgery
01173 N Anesth, fx repair, pelvis
01180 N Anesth, pelvis nerve removal
01190 C Anesth, pelvis nerve removal
01200 N Anesth, hip joint procedure
01202 N Anesth, arthroscopy of hip
01210 N Anesth, hip joint surgery
01212 C Anesth, hip disarticulation
01214 C Anesth, hip arthroplasty
01215 N Anesth, revise hip repair
01220 N Anesth, procedure on femur

CPT codes and descriptions only are copyrighted American Medical Association. AH rights reserved. Applicable F ARS/DFARS apply.
Copyright American Dental Association. All rights reserved.



Federal Register/Vol. 69, No. 219/ Monday, November 15, 2004 /Rules and Regulations 65893
National | Minimum
CPT/ Relative | Payment Unadjusted Unadjusted
HCPCS 81| CI Description APC | Weight | Rate CopaymentiCopayment
01230 N Anesth, surgery of femur
01232 |IC \Anesth, amputation of femur
01234 C Anesth, radical femur surg
01250 IN Anesth, upper leg surgery
01260 N Anesth, upper leg veins surg
01270 N Anesth, thigh arteries surg
01272 IC Anesth, femoral artery surg
01274 C Anesth, femoral embolectomy
01320 N Anesth, knee area surgery
01340 N Anesth, knee area procedure
01360 N Anesth, knee area surgery
01380 N Anesth, knee joint procedure
01382 N Anesth, dx knee arthroscopy
01390 N Anesth, knee area procedure
01392 N Anesth, knee area surgery
01400 N Anesth, knee joint surgery
01402 |IC Anesth, knee arthroplasty
01404 IC Anesth, amputation at knee
01420 N Anesth, knee joint casting
01430 N Anesth, knee veins surgery
01432 N Anesth, knee vessel surg
01440 N Anesth, knee arteries surg
01442 |C Anesth, knee artery surg
01444 C Anesth, knee artery repair
01462 N Anesth, lower leg procedure
01464 N Anesth, ankle/ft arthroscopy
01470 N Anesth, lower leg surgery
01472 N Anesth, achilles tendon surg
01474 N Anesth, lower leg surgery
01480 N Anesth, lower leg bone surg
01482 N Anesth, radical leg surgery
01484 N Anesth, lower leg revision
01486 |C Anesth, ankle replacement
01480 N Anesth, lower leg casting
01500 N Anesth, leg arteries surg
01502 IC IAnesth, lwr leg embolectomy
01520 N Anesth, lower leg vein surg
01522 N Anesth, lower leg vein surg
01610 N \Anesth, surgery of shoulder
01620 N Anesth, shoulder procedure
01622 N iAnes dx shoulder arthroscopy
01630 N \Anesth, surgery of shoulder
01632 C nesth, surgery of shoulider
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01634 |C Anesth, shoulder joint amput
01636 IC Anesth, forequarter amput
01638 (C Anesth, shoulder replacement
01650 N Anesth, shoulder artery surg
01652 C Anesth, shoulder vessel surg
016564 C Anesth, shoulder vessel surg
01656 IC Anesth, arm-leg vessel surg
01670 N Anesth, shoulder vein surg
01680 N Anesth, shoulder casting
01682 N Anesth, airplane cast
01710 N Anesth, elbow area surgery
01712 NN Anesth, uppr arm tendon surg
01714 N Anesth, uppr arm tendon surg
01716 N Anesth, biceps tendon repair
01730 N Anesth, uppr arm procedure
01732 N Anesth, dx elbow arthroscopy
01740 N Anesth, upper arm surgery
01742 N Anesth, humerus surgery
01744 N Anesth, humerus repair
01786 [C Anesth, radical humerus surg
01758 NN Anesth, humeral lesion surg
01760 N Anesth, elbow replacement
01770 N Anesth, uppr arm artery surg
01772 N Anesth, uppr arm embolectomy
01780 N Anesth, upper arm vein surg
01782 N Anesth, uppr arm vein repair
01810 N Anesth, lower arm surgery
01820 N Anesth, lower arm procedure
01828 N Anesth, dx wrist arthroscopy
01830 N Anesth, lower arm surgery
01832 NN Anesth, wrist replacement
01840 N Anesth, lwr arm artery surg
01842 NN Anesth, iwr arm embolectomy
01844 N Anesth, vascular shunt surg
01850 |N Anesth, lower arm vein surg
01852 N Anesth, iwr arm vein repair
01860 N Anesth, lower arm casting
01805 N Anes, spine inject, x-ray/re
01816 N Anesth, dx arteriography
01920 N Anesth, catheterize heart
01922 N Anesth, cat or MRI scan
01924 N Anes, ther interven rad, art
01925 N Anes, ther interven rad, car
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01926 N Anes, tx interv rad hrt/cran ]
01930 NN Anes, ther interven rad, vei
01831 N Anes, ther interven rad, tip
01932 N Anes, i interv rad, th vein
01933 N Anes, tx interv rad, cran v
01951 N Anesth, burn, less 4 percent
01952 N Anesth, burn, 4-9 percent
01853 NN Anesth, burn, each 9 percent
01958 N Anesth, anteparfum manipu!
01960 N nesth, vaginal delivery
01961 N Anesth, cs delivery
01962 N Anesth, emer hysterectomy
01963 N Anesth, cs hysterectomy
01964 N Anesth, abortion procedures
01967 N Anesth/analg, vag delivery
01968 N IAnes/analg cs deliver add-on
01969 N Anesth/analg cs hyst add-on
01990 C Support for organ donor
01981 N Anesth, nerve block/in
01992 N IAnesth, n block/inj, prone
01995 N Regional anesthesia limb
01996 N Hosp manage cont drug admin
01989 N Unlisted anesth procedure
0500F {E NI |Initial prenatal care visit
0501F |E NI |Prenatal flow sheet
0502F [E NI [Subsequent prenatal care
0503F [E NI Postpartum care visit
1000F [E NI [Tobacco use, smoking, assess
1001F |E NI [Tobacco use, non-smoking ! .
10021 [T Fna w/o image 0002 0.9553 54.44, 10.89
10022 [T Fna w/iimage 0036 22377 127.51] 25.50)
1002F |E NI [Assess anginal symptom/level . i A
10040 [T Acne surgery 0010 0.5940 33.85 9.65 8.77
10060 [T Drainage of skin abscess 0006 1.6854 96.04 23.26 19.21
10081 [T Drainage of skin abscess 0006 1.6854] 96.04 23.26 19.21
10080 [T Drainage of pilonidal cyst 0006 1.6854  96.04 23.26 19.21
10081 Drainage of pilonidal cyst 0007 12.4496, 709.42, 141.88
10120 [T Remove foreign body 0006 1.6854 96.04, 23.26 19.21
10121 [T Remove foreign body 0021 14.8872  848.32 219.48 169.66
10140 [T Drainage of hematoma/fluid 0007 12.4496] 709.421 141.88
10160 [T Puncture drainage of lesion 0018 0.9669 55.10 16.04 11.02
10180 [T Complex drainage, wound 0007 12.4496] 709.42. 141.88
11000 [T Debride infected skin 0015 1.7248 98.28 20.35] 19.66
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11001 [T Debride infected skin add-on 0012 0.7477, 42.61 11.18 8.52
11004 C INi Debride genitalia & perineum
110056 IC NI Debride abdom wall
11006 C NI Debride genit/per/abdom wall
11008 IC NI Remove mesh from abd wall i ] !
11010 [T Debride skin, fx 0019 41677 237.49 71.87 47.50
11011 [T Debride skin/muscle, fx 0019 41677, 237.49 71.87 47.50
11012 [T Debride skin/muscle/bone, X 0019 4.1677] 237.49 71.87 47.50
11040 T Debride skin, partial 0015 1.7248 98.28 20.35 19.66
11041 T Debride skin, full 0015 1.7248 98.28 20.35 19.66
11042 [T Debride skin/tissue 0016 2.8321 161.38 57.31 32.28
11043 T Debride tissue/muscle 0016 2.8321 161.38 57.31 32.28
11044 T Debride tissue/muscle/bone 0682 7.6149 433.92 171.85 86.78
11055 [T Trim skin lesion 0012 0.7477, 42.61 11.18 8.52
11056 [T Trim skin lesions, 2 to 4 0012 0.7477 42.61 11.18 8.52
11057 (T Trim skin lesions, over 4 0013 1.1380 64.85 14.20 12.97
11100 T Biopsy, skin lesion 0018 0.9669 55.10 16.04 11.02
11101 [T Biopsy, skin add-on 0018 0.9669 55.10 16.04 11.02
11200 T Removal of skin tags 0013 1.1380 64.85 14.20 12.97
11201 [T Remove skin tags add-on 0015 1.7248 98.28 20.35 19.66
11300 [T Shave skin lesion 0012 0.7477 42.61 11.18 8.52
11301 [T Shave skin lesion 0012 0.7477 42.61 11.18 8.52
11302 T Shave skin lesion 0013 1.1380 64.85 14.20 12.97
11303 [T Shave skin lesion 0015 1.7248 98.28 20.35 19.66
113056 T Shave skin lesion 0013 1.1380 64.85 14.20 12.97
11306 [T Shave skin lesion 0013 1.1380 64.85 14.20 12.97
11307 (T Shave skin lesion 0013 1.1380 64.85 14.20 12.97,
11308 [T Shave skin lesion 0013 1.1380 64.85 14.20 12.97|
11310 [T ‘Shave skin lesion 0013 1.1380 64.85 14.20 12.97]
11311 [T Shave skin lesion 0013 1.1380, 64.85 14.20 12.97
11312 [T Shave skin lesion 0013 1.1380 64.85 14.20 12.97
11313 T Shave skin lesion 0016 2.8321 161.38 57.31 32.28
11400 [T Exc tr-ext b9+marg 0.5 <cm 0019 41677 237.49 71.87 47 .50
11401 [T Exc tr-ext b9+marg 0.6-1 cm 0019 4.1677] 237.49 71.87 47.50
11402 T Exc tr-ext b9+marg 1.1-2 cm 0019 41677 237.49 71.87 47.50
11403 T Exc tr-ext bS+marg 2.1-3 cm 0020 7.6248 434.48 113.25 86.90
11404 T Exc tr-ext b9+marg 3.1-4 cm 0021 14.8872] 848.32 219.48 169.66
11406 Exc tr-ext b9+marg > 4.0 cm 0021 14.88721 848.32 219.48 169.66|
11420 T Exc h-f-nk-sp b9+marg 0.5 < 0020 7.6248 434.48 113.25 86.90
11421 Exc h-f-nk-sp b9+marg 0.6-1 0020 7.6248 434.48 113.25 86.90
11422 [T Exc h-f-nk-sp b9+marg 1.1-2 0020 7.6248 434.48 113.25 86.90)
11423 [T Exc h-f-nk-sp b9+marg 2.1-3 0020 7.6248 434.48 113.25 86.90
11424 [T Exc h-f-nk-sp b9+marg 3.1-4 0021 14,8872 848.32 219.48 169.66
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11426 [T Exc h-f-nk-sp bg+marg > 4 cm 0022 19.3700] 1103.76 354.45 220.75
11440 [T Exc face-mm b9+marg 0.5 <cm 0019 41677 237.49 71.87 47.50
11441 [T Exc face-mm bS9+marg 0.6-1 cm 0019 4.1677) 237.49 71.87 47.50
11442 T Exc face-mm b9+marg 1.1-2 cm 0020 7.6248 434.48 113.25 86.90
11443 T Exc face-mm b9+marg 2.1-3 cm 0020 7.6248  434.48 113.25 86.90
11444 [T Exc face-mm b8+marg 3.1-4 cm 0020 7.6248  434.48 113.25 86.90
11446 [T Exc face-mm b9+marg > 4 cm 0022 19.3700  1103.76 354.45  220.79
11450 [T Removal, sweat giand lesion 0022 19.3700, 1103.76 354.45 220.75
11451 (T Removal, sweat gland lesion 0022 19.3700,  1103.76 354 .45 220.75
11462 [T Removal, sweat gland lesion 0022 19.3700, 1103.76 354.45 220.75
11463 [T Removal, sweat gland lesion 0022 19.3700, 1103.76 354.45 220.75
11470 [T Removal, sweat gland lesion 0022 19.37000  1103.76 354.45) 220.75
11471 [T Removal, sweat gland lesion 0022 19.3700, 1103.76 354.45 220.75
11600 [T Exc tr-ext mig+marg 0.5 <cm 0019 41677,  237.49 71.87 47.50
11601 [T Exc tr-ext mlg+marg 0.6-1 cm 0019 4.1677] 237.49 71.87] 47.50
11602 [T Exc tr-ext mig+tmarg 1.1-2 cm 0019 41677  237.49 71.87 47.50
11603 [T Exc tr-ext mlg+marg 2.1-3 cm 0020 7.6248  434.48 113.25 86.90
11604 [T Exc tr-ext mig+marg 3.1-4 cm 0020 7.6248] 434.48 113.25 86.90
11606 [T Exc tr-ext mig+marg > 4 cm 0021 14.8872]  848.32 219.48 169.66
11620 [T Ex¢ h-f-nk-sp mig+marg 0.5 < 0020 7.6248  434.48 113.25 86.90
11621 (T Exc h-f-nk-sp mig+marg 0.6-1 0019 41677 237.49 71.87, 47.50
11622 [T Exc h-f-nk-sp mig+marg 1.1-2 0020 7.6248, 434.48 113.25 86.90
11623 [T Exc h-f-nk-sp mig+marg 2.1-3 0021 14.88721  848.32 219.48 168.66
11624 T Exc h-f-nk-sp mig+marg 3.1-4 0021 14.8872  848.32 219.48 169.66
11626 T Exc h-f-nk-sp mig+mar > 4 cm 0022 19.3700¢  1103.76 354.45 220.75
11640 [T Exc face-mm malig+marg 0.5 < 0019 4.1677  237.49 71.87 47.50
11641 [T Exc face-mm malig+marg 0.6-1 0019 4.1677  237.49 71.87] 47.50
11642 [T Exc face-mm malig+marg 1.1-2 0020 7.6248 434.48 113.25 86.90
11643 [T Exc face-mm maligtmarg 2.1-3 0020 7.6248 434.48 113.25 86.90
11644 [T Exc face-mm malig+marg 3.1-4 0021 14.8872 848.32 219.48 169.66
11646 [T Exc face-mm mig+marg >4 cm 0022 19.3700 1103.76 354.45 220.75
11719 [T Trim nail(s) 0009 0.6817 38.85 8.34 7.77)
11720 [T Debride nail, 1-5 0009 0.6817 38.85 §.34 7.77
11721 [T Debride nail, 6 or more 0009 0.6817, 38.85 8.34 7.77)
11730 [T Removal of nail plate 0013 1.1380 64.85 14.20 12.97]
11732 [T Remove nail plate, add-on 0012 0.7477 42 .61 11.18 8.52
11740 [T Drain blood from under nail 0009 0.6817 38.85 8.34 7.77]
11750 [T Removal of nail bed 0019 4.1677) 237.49 71.87 47.50
11752 [T Remove nail bed/finger tip 0022 19.3700 1103.76 354.45 220.795)
11756 [T Biopsy, nail unit 0019 4.1677| 237.49 71.87| 47.50
11760 (T Repair of nail bed 0024 1.7742) 101.10 33.10 20.22
11762 [T Reconstruction of naii bed 0024 1.7742) 101.10 33.10 20.22
11765 [T Excision of nail fold, toe 0015 1.7248 98.28 20.35 19.66
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11770 [T Removal of pilonidal lesion 0022 19.3700f 1103.76 354.45 220.75
11771 [T Removal of pilonidal lesion 0022 19.3700 1103.76 354.45 220.75
11772 T Removal of pilonidal lesion 0022 19.3700 1103.76 3564.45 220.75
11800 [T Injection into skin lesions 0012 0.7477] 42.61 11.18 8.52
11901 [T Added skin lesions injection 0012 0.7477 42.61 11.18 8.52
11920 [T Correct skin color defects 0024 1.77420  101.10 33.10 20.22
11921 [T Correct skin color defects 0024 1.7742)  101.10 33.10 20.22
11922 [T Correct skin color defects 0024 1.7742( 101.10Q 33.10 20.22
11950 [T Therapy for contour defects 0024 1.7742) 101.10 33.10 20.22)
11951 (T Therapy for contour defects 0024 1.7742] 101.10! 33.10 20.22
11962 [T ‘Therapy for contour defects 0024 177420  101.10 33.10 20.22,
11954 [T Therapy for contour defects 0024 1.7742) 101.10 33.10 20.22
11960 [T insert tissue expander(s) 0027 16.8355 959.34 329.72 191.87]
11970 [T Replace tissue expander 0027 16.8355 959.34] 329.72 191.87]
11871 [T Remove tissue expander(s) 0022 19.37000 1103.76 354.45 220.75
11975 insert contraceptive cap . ! .
11976 [T Removal of contraceptive cap 0019 41677 237.45 71.87 47.50)
11877 E Removal/reinsert contra cap . .
11980 X Implant hormone pellet(s) 0340 0.6328 36.06; 7.21
11881 KX Insert drug implant device 0340 0.6328 36.06, 7.21
11882 X Remove drug implant device 0340 0.6328] 36.086]. 7.21
11983 X Remove/insert drug implant 0340 0.6328 36.06] 7.21
12001 [T Repair superficial wound(s) 0024 177420 101.10 33.10 20.22
12002 [T Repair superficial wound(s) 0024 1.7742,  101.10 33.10 20.22
12004 (T Repair superficial wound(s) 0024 177420  101.10 33.10 20.22
12006 [T Repair superficial wound(s) 0024 1.77420  101.10 33.10 20.22
12006 [T Repair superficial wound(s) 0024 1.7742] 101.10 33.10 20.22
12007 [T Repair superficial wound(s) 0024 177420 101.10 33.10 20.22
12011 [T Repair superficial wound(s) 0024 1.7742]  101.10 33.10 20.22
12013 [T Repair superficial wound(s) 0024 1.7742  101.10 33.10 20.22
12014 T Repair superficial wound(s) 0024 1.77420 101.10 33.10 20.22
12015 [T Repair superficial wound(s) 0024 1.7742,  101.10 33.10 20.22]
12016 [T Repair superficial wound(s) 0024 1.7742] 101.10 33.10 20.22
12017 T Repair superficial wound(s) 0024 177420 101.10 33.10, 20.22
12018 [T Repair superficial wound(s) 0024 1.77420 10110 33.10 20.22
12020 T Closure of split wound 0024 1.77420  101.10 33.10 20.22
12021 [T Closure of split wound 0024 17742 101.10 33.10 20.22
12031 [T Layer closure of wound(s) 0024 1.7742]  101.10 33.10 20.22
12032 [T Layer closure of wound(s) 0024 1.7742)  101.10 33.10 20.22
12034 [T Layer closure of wound(s) 0024 1.7742] 101.10 33.10 20.22
12035 [T Layer closure of wound(s) 0024 1.77420 101.10 33.10 20.22
12036 [T Layer closure of wound(s) 0024 1.7742] 101.10 33.10 20.22
12037 [T Layer closure of wound(s) 0025 4.7315  269.62 101.85 53.92

CPT codes and descriptions only are copyrighted American Medical Association. All rights reserved, Applicable FARS/DFARS apply.
Copyright American Dental Association. All rights reserved.



Federal Register/Vol. 69, No. 219/ Monday, November 15, 2004 /Rules and Regulations 65899
Nationa!l | Minimum

CPTI Relative | Payment UnadjustedUnadjusted
HCPCS [Si| CI Description APC | Weight | Rate CopaymentiCopayment
12041 [T Layer closure of wound(s) 0024 1.77421  101.10 33.10 20.22
12042 [T Layer closure of wound(s) 0024 1.77420 101.10, 33.10 20.22
12044 T Layer closure of wound(s) 0024 1.7742,  101.10 33.10 20.22
12045 T Layer closure of wound(s) 0024 1.7742, 10110 33.1Q 20.22
12046 [T Layer closure of wound(s) 0024 17742  101.10 33.10 20.22
12047 [T Layer closure of wound(s) 0025 4.7315  269.62 101.85 53.92
12051 [T Layer closure of wound(s) 0024 1.77420 101.10 33.1 20.22
12052 [T Layer closure of wound(s) 0024 1.77420 101.10 33.10 20.22
12053 [T Layer closure of wound(s) 0024 1.77420 101.10 33.10 20.22
12054 [T Layer closure of wound(s) 0024 1.77424  101.10 33.10 20.22
12065 [T Layer closure of wound(s) 0024 1.7742, 101.10 33.10 20.22
12056 T Layer closure of wound(s) 0024 1.77420 101.10 33.10 20.22
12057 [T Layer closure of wound(s) 0025 4.7315 269.62 101.85 53.92
13100 [T Repair of wound or lesion 0025 4.7315 269.62 101.85 53.92
13101 [T Repair of wound or lesion 0025 4.7315  269.62 101.85 53.92
13102 (T Repair wound/lesion add-on 0024 17742,  101.10 33.10 20.22
13120 [T Repair of wound or lesion 0024 1.77420 10110 33.10 20.22
13121 [T Repair of wound or lesion 0024 1.7742 101.10 33.10 20.22
13122 [T Repair wound/lesion add-on 0024 1.77428 101.10 33.10 20.22
13131 [T Repair of wound or lesion 0024 1.7742 101.10 33.10 20.22
13132 [T Repair of wound or lesion 0024 1.77420  101.10 33.10 20.22
13133 [T Repair wound/lesion add-on 0024 1.7742, 101.10 33.10 20.22
13150 [T Repair of wound or lesion 0025 4.7315] 269.62 101.85 53.92
13161 [T Repair of wound or lesion 0024 1.77420  101.10 33.10 20.22
13152 [T Repair of wound or lesion 0025 4.7315] 269.62 101.85 53.92
13163 [T Repair wound/lesion add-on 0024 1.7742f 101.10 33.10 20.22
13160 [T Late closure of wound 0027 16.8355 959.34 329.72 191.87
14000 [T Skin tissue rearrangement 0027 16.8355 959.34 329.72 191.87
14001 [T Skin tissue rearrangement 0027 16.8355, 959.34 329.72 191.87
14020 [T ISkin tissue rearrangement 0027 16.8355] 9569.34 329.72 191.87
14021 [T Skin tissue rearrangement 0027 16.8355  959.34 329.72 191.87]
14040 [T Skin tissue rearrangement 0027 16.8355 959.34 329.72 191.87
14041 [T Skin tissue rearrangement 0027 16.8355] 959.34 329.72 191.87
14060 [T Skin tissue rearrangement 0027 16.8355] 959.34 329.72 191.87]
14061 [T Skin tissue rearrangement 0027 16.8355 959.34 329.72 191.87
14300 [T Skin tissue rearrangement 0027 16.8355 959.34} 329.72 191.87
14350 [T Skin tissue rearrangement 0027 16.8355 959.34 329.72 191.87
15000 [T Skin graft 0025 47315 269.62 101.85 53.92
15001 [T Skin graft add-on 0025 4.7315  269.62 101.85 53.92
15050 (T Skin pinch graft 0025 47315 268.62 101.85 53.92
15100 [T Skin split graft 0027 16.8355] 959.34 329.72 191.87
15101 T Skin split graft add-on 0027 16.8355 959.34{ 329.72 191.87
15120 Skin split graft 0027 16.8355 959.34] 329.72 191.87
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15121 [T Skin split graft add-on 0027 16.8355  959.34 329.72 191.87]
15200 [T Skin full graft 0027 16.8355  959.34 329.72 191.87
15201 T Skin full graft add-on 0025 4.7315 269.62 101.85 53.92
15220 [T Skin full graft 0027 16.8355 959.34 329.72 191.87]
165221 [T Skin full graft add-on 0025 4.7315 26962 101.85 53.92
15240 [T Skin full graft 0027 16.8355 959.3 328.72 191.87
15241 [T Skin full graft add-on 0025 4.7315 269.62 101.85 53.92
15260 [T Skin full graft 0027 16.8355 959.34 329.72 191.87
15261 [T Skin full graft add-on 0025 4.7315 269.62 101.85 53.92
15342 [T Cultured skin graft, 25 cm 0024 1.77420  101.10 33.10 20.22
15343 [T Culture skn graft addi 25 cm 0024 1.77420  101.10 33.10 20.22
15350 [T Skin homograft 0686 5.6176] 320.11 144.04 64.02
15351 [T Skin homograft add-on 0027 16.8355  959.34 329.72 191.87,
15400 [T Skin heterograft 0025 4.7315  269.62 101.85 53.92)
15401 T Skin heterograft add-on 0025 47315 269.62 101.85 53.92
15570 [T Form skin pedicle flap 0027 16.8355 959.34 329.72 191.87
16572 [T Form skin pedicle flap 0027 16.8355  959.34 329.72 191.87
15674 [T Form skin pedicle flap 0027 16.8355] 958.34 329.72 191.87,
15576 [T Form skin pedicle flap 0027 16.8355 959.34) 329.72 191.87
15600 [T Skin graft 0027 16.8355  959.34 329.72 191.87]
15610 [T Skin graft 0027 16.8355 959.34 329.72 191.87
15620 [T Skin graft 0027 | 16.8355, 959.34  329.72 191.87
15630 [T Skin graft 0027 16.8355 959.34) 328.72 191.87
15650 [T Transfer skin pedicle flap 0027 16.8355  959.34 329.72 191.87
15732 [T Muscle-skin graft, head/neck 0027 16.8355  959.34 329.72 191.87
15734 T Muscle-skin graft, trunk 0027 16.8355  959.34 329.72 191.87
15736 [T Muscle-skin graft, arm 0027 16.8355 959.34] 329.72 191.87,
16738 [T Muscle-skin graft, leg 0027 16.8355 959.34 320.72 191.87
15740 [T Island pedicie flap graft 0027 16.8355 950.34 329.72 194.87
15750 [T Neurovascular pedicle graft 0027 16.8355 958.34 329.72 191.87
15756 IC Free myo/skin flap microvasc

15757 |C Free skin flap, microvasc

15758 |C Free fascial flap, microvasc . ; . i

15760 [T Composite skin graft 0027 16.8355] 959.34 329.72 191.87
15770 {1 Derma-fat-fascia graft 0027 16.8355| 959.34 329.72 191.87
15775 T Hair transplant punch grafts 0025 47315 269.62 101.85 53.92
15776 1T Hair transplant punch grafis 0025 47315 269.62 101.85 53.92
15780 [T IAbrasion treatment of skin 0022 19.3700] 1103.76 354.45 220.75
15781 [T Abrasion treatment of skin 0019 41677 23749 71.87 47.50
15782 (T Abrasion treatment of skin 0019 41677 237.49 71.87 47.50
15783 T Abrasion treatment of skin 0016 2.8321 161.38 57.31 32.28
15786 [T Abrasion, lesion, single 0013 1.1380 64.85 14.20 12.97]
15787 1T Abrasion, lesions, add-on 0013 1.1380 64.85 14.20) 12.97
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15788 [T Chemical peel, face, epiderm 0012 0.7477 42.61 11.18 8.52
15789 [T Chemical peel, face, dermal 0015 1.7248 98.28 20.35 19.66
15792 [T Chemical peel, nonfacial 0013 1.1380 64.85 14.20 12.97
15793 [T Chemical peel, nonfacial 0012 0.7477 42.61 11.18 8.52
15810 T Salabrasion 0016 2.8321] 161.38 57.31 32.28
15811 [T Salabrasion 0016 2.8321] 161.38 57.31 32.28
15819 [T Plastic surgery, neck 0025 4.7315 269.62 101.85 53.92
15820 [T Revision of lower eyelid 0027 16.8355 959.341 329.72 191.87
16821 [T Revision of lower eyelid 0027 16.8355| 959.34 329.72 191.87,
15822 [T Revision of upper eyelid 0027 16.8355) 959.34 329.72 181.87
16823 [T Revision of upper eyelid 0027 16.8355 959.34 329.72 191.87]
15824 [T Removal of forehead wrinkles 0027 16.8355 959.34] 329.72 191.87
158256 [T Remaoval of neck wrinkies 0027 16.8355, 959.34 329.72 191.87
15826 [T Removal of brow wrinkies 0027 16.8355 959.34 329.72 191.87
15828 T Removal of face wrinkles 0027 16.8355) 959.34 329.72 191.87]
15829 [T Removal of skin wrinkles 0027 16.8355 959.34 329.72 191.87
15831 [T Excise excessive skin tissue 0022 19.3700 1103.76 354.45 220.75
15832 [T Excise excessive skin tissue 0022 19.3700, 1103.76 354.45 220.75
15833 [T Excise excessive skin tissue 0022 19.3700 1103.76 354.45 220.75
16834 [T Excise excessive skin tissue 0022 19.3700! 1103.76 354.45 220.75
15835 [T Excise excessive skin tissue 0025 4.7315 269.62 101.85 53.92
15836 [T Excise excessive skin tissue 0021 14.8872, 848.32 219.48 169.66
15837 [T Excise excessive skin tissue 0021 14.88721  848.32 219.48 169.66
15838 1T Excise excessive skin tissue 0021 14.8872F 848.32 219.48 169.66
15839 T Excise excessive skin tissue 0021 14.8872F 848.32 219.48 169.66
15840 [T Graft for face nerve palsy 0027 16.8355| 958.34 329.72 191.87
15841 [T Graft for face nerve palsy 0027 16.8355 959.34} 329.72 191.87;
15842 T Flap for face nerve palsy 0027 16.8355{  950.34) 329.72 191.87
15845 T Skin and muscle repair, face 0027 16.8355]  959.34 320.72 191.87
15850 [T Removal of sutures 0016 2.8321 161.38 57.31 32.28
15851 [T Removal of sutures 0016 2.8321 161.38 57.31 32.28
15852 X Dressing change not for burn 0340 0.6328 36.08. 7.21
15860 X Test for blood flow in graft 0359 0.8693 49.54. 9.91
16876 [T Suction assisted lipectomy 0027 16.8355 959. 34l 329.72 191.87]
15877 [T Suction assisted lipectomy 0027 16.8355)  959.34| 329.72 191.87
15878 [T Suction assisted lipectomy 0027 16.8355 958.34 329.72 191.87
15878 [T Suction assisted lipectomy 0027 16.8355] 959.34 320.72 191.87
15820 T Removal of tail bone ulcer 0019 41677 237.49 71.87 47.50
15822 [T Removal of tail bone ulcer 0027 16.8355| 959.34 329.72 191.87
15831 [T Remaove sacrum pressure sore 0022 19.37000  1103.76 354.45 220.75
15933 [T Remove sacrum pressure sore 0022 19.3700, 1103.76 354.45 220.75
15934 [T Remove sacrum pressure sore 0027 16.8355 959.34 329.72 191.87
15935 [T Remove sacrum pressure sore 0027 16.8355 959.34] 329.72 191.87]
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15936 [T Remove sacrum pressure sore 0027 16.8355 959.34 329.72 191.87
15937 (T Remove sacrum pressure sore 0027 16.83585 959.34 329.72 191.87]
15940 [T Remove hip pressure sore 0022 19.3700{ 1103.76 354 .45 220.75
15941 T Remove hip pressure sore 0022 19.3700, 1103.76 354 .45 220.75
15844 [T Remove hip pressure sore 0027 16.83550 959.34 329.72 191.87
15845 [T Remove hip pressure sore 0027 16.8355 959.34 329.72 191.87
15846 T Remove hip pressure sore 0027 16.8355 959.34 329.72 161.87
165850 [T Remove thigh pressure sore 0022 19.3700] 1103.76 354.45 220.75
158561 [T Remove thigh pressure sore 0022 18.3700; 1103.76 354.45 220.75
16952 [T Remove thigh pressure sore 0027 16.8355 959,34 329.72 191.87]
15953 [T Remove thigh pressure sore 0027 16.8355 959.34 329.72 191.87
15956 [T Remove thigh pressure sore 0027 16.8355  959.34| 329.72 191.87
15958 [T Remove thigh pressure sore 0027 16.8355 959.34 329.72 191.87]
15999 [T Removal of pressure sore 0019 4.1677] 237.49 71.87] 47.50
16000 T Initial treatment of burn(s) 0012 0.7477 42 61 11.18 8.52
16010 [T Treatment of burn{s) 0016 2.8321 161.38 57.31 32.28
16015 [T Treatment of burn(s) 0017 17.38841  990.90 227.84 198.18
16020 [T Treatment of burn(s) 0013 1.1380! 64.85 14.20 12.87
16025 T Treatment of burn(s) 0013 1.1380 64.85 14.20, 12.97
16030 [T Treatment of burn(s) 0015 1.7248 98.28 20.35 19.66
16035 C Incision of burn scab, initi
16036 |C Escharotomy; add'l incision . . .
17000 T Destroy benign/premig lesion 0010 0.5940 33.85 9.65 6.77]
17003 [T Destroy lesions, 2-14 0010 0.5940 33.85 9.65 6.77
17004 [T Destroy lesions, 15 or more 0011 2.4040, 136.99 27.88 27.40
17106 [T Destruction of skin lesions 0011 24040 136.99 27.88 27.40)
17107 [T Destruction of skin lesions 0011 24040 136.99 27.88 27.40
17108 [T Destruction of skin lesions 0011 2.40400 136.99 27.88 27.40
17110 [T Destruct lesion, 1-14 0010 0.5940 33.85 9.65 8.77
17111 T Destruct lesion, 15 or more 0010 0.5940; 33.85 9.65 6.77)
17250 [T Chemical cautery, tissue 0013 1.1380; 64.85 14.20 12.97
17260 [T Destruction of skin lesions 0015 1.7248, 98.28 20.35 19.66
17261 [T Destruction of skin lesions 0015 1.7248 98.28 20.35 19.66
17262 [T Destruction of skin lesions 0015 1.7248, 98.28 20.35 19.66
17263 [T Destruction of skin lesions 0015 1.7248 98.28 20.35 19.661
17264 (T Destruction of skin lesions 0015 1.7248 98.28 20.35 19.66
17266 T Destruction of skin lesions 0016 2.8321 161.38 57.31 32.28
17270 T Destruction of skin lesions 0015 1.7248 98.28 20.35 19.66]
17271 [T Destruction of skin lesions 0013 1.1380 64.85 14.20 12.97
17272 [T Destruction of skin lesions 0015 1.7248 98.28 20.35 19.66
17273 [T Destruction of skin lesions 0015 1.7248 98.28 20.35 19.66
17274 [T Destruction of skin lesions 0016 2.8321 161.38 57.31 32.28
17276 [T Destruction of skin lesions 0016 2.8321 161.38 57.31 32.28
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17280 [T Destruction of skin lesions 0015 1.7248 98.28 20.35 19.66
17281 [T Destruction of skin lesions 0015 1.7248 98.28 20.35 19.66
17282 [T Destruction of skin lesions 0015 1.7248 98.28 20.35 19.66
17283 [T Destruction of skin lesions 0015 1.7248 98.28 20.35 19.66
17284 [T Destruction of skin lesions 0016 2.8321 1861.38 57.31 32.28
17286 [T Destruction of skin lesions 0015 1.7248 98.28 20.35 19.66
17304 [T 1 stage mohs, up to 5 spec 0694 4.2031 239.51 64.93 47.90
17306 [T 2 stage mohs, up to 5 spec 0694 4.2031 239.51 64.93 47.80
17306 [T 3 stage mohs, up to § spec 0694 4.2031 239.51 64.93 47.90
17307 [T Mohs addl stage up to 5 spec 0694 4.2031] 239.51 64.93 47.90)
17310 [T Mohs any stage > 5 spec each 0694 4.2031 239.51 64.93 47.90
17340 T Cryotherapy of skin 0012 0.7477 42,61 11.18 8.52
17360 [T Skin peel therapy 0013 1.1380 64.85 14.20 12.97
17380 [T Hair removal by electrolysis 0013 1.1380 64.85 14.20 12.97
17699 [T Skin tissue procedure 0006 1.6854 96.04 23.26 19.21
19000 [T Drainage of breast lesion 0004 1.7081 97.33 22.36 19.47|
19001 [T Drain breast lesion add-on 0004 1.7081 97.33 22.36 19.47|
19020 [T Incision of breast lesion 0007 12.4496, 709.42 141.88
18030 N injection for breast x-ray ! ! A
19100 T Bx breast percut w/o image 0005 3.7381  213.07] 71.59 42.61
19101 [T Biopsy of breast, open 0028 18.7869 1070.53] 303.74 214 .11
19102 [T Bx breast percut w/image 0005 3.7391 213.07 71.59 42.61
19103 [T Bx breast percut w/device 0658 6.6823 380.78. 76.16]
19110 [T Nipple exploration 0028 18.7869 1070.53 303.74 214,11
19112 [T Excise breast duct fistula 0028 18.7869 1070.53 303.74 214.11
19120 [T Removal of breast lesion 0028 18.7869 1070.53 303.74 214.11
19125 [T Excision, breast lesion 0028 18.7869 1070.53 303.74 214.11
19126 [T Excision, addl breast lesion 0028 18.7869 1070.53 303.74 214.11
19140 [T Removal of breast tissue 0028 18.7869 1070.53 303.74 21811
19160 [T Partial mastectomy 0028 18.7869 1070.53 303.74 214,11
19162 (T P-mastectomy w/ln removal 0693 41.2736] 2351.89 798.17| 470.38
19180 [T Removal of breast 0029 31.3655 1787.30 632.64 357.46
19182 [T Removal of breast 0029 31,3655 1787.30 632.64 357 .46
19200 C Removal of breast
19220 C Removal of breast ! i . ]
19240 [T Removal of breast 0030 39.2810| 2238.35 763.55 447 67
19260 T Removal of chest wall lesion 0021 14.8872! 848.32 219.48 169.66
19271 C Revision of chest wall
19272 (C Extensive chest wall surgery
19290 N Place needle wire, breast
19291 N Place needle wire, breast . !
19295 S Place breast clip, percut 0657 1.8392 104.80. 20.96
19296 S NI |Place po breast cath for rad 1524 3250.001. 650.00
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19297 S INI Place breast cath for rad 1523 2750.00. 550.00
19298 S NI |Place breast rad tube/caths 1624 | 3250.00L 650.00
19316 [T Suspension of breast 0029 31.3655 1787.30 632.64 357.46
19318 [T Reduction of large breast 0693 | 41.2736] 2351.89 798.17 470.38
19324 [T Enlarge breast 0693 41.27361 2351.89 798.17| 470.38
19325 [T Enlarge breast with implant 0648 50.5103 2878.23. 575.865
19328 [T Removal of breast implant 0029 31.3655 1787.30 632.64 357.46
19330 [T Removal of implant material 0029 31.3655, 1787.30 632.64 357.46
19340 [T Immediate breast prosthesis 0030 39.28100 2238.35 763.55 447.67
19342 [T Delayed breast prosthesis 0648 50.5103 2878.23. 575.65
19350 [T Breast reconstruction 0028 18.7869 1070.53 303.74 214.11
19355 (T Correct inverted nipple(s) 0029 31.3655 1787.30 632.64 357.46
19357 [T Breast reconstruction 0648 50.5103 2878.23. 575.65
19361 IC Breast reconstruction
19364 C Breast reconstruction ) 5 ! !
19366 T Breast reconstruction 0029 31.3655 1787.30 632.64 357.46
19367 IC Breast reconstruction
19368 IC Breast reconstruction
19369 C Breast reconstruction i 3 ) .
19370 [T Surgery of breast capsule 0029 31.3655 1787.30 632.64 357.46
19371 [T Removal of breast capsule 0029 31.3655 1787.30 632.64 357.46
19380 [T Revise breast reconstruction 0030 39.2810, 2238.35 763.55 447.67
19396 [T Design custom breast implant 0029 31.3655 1787.30 632.64 357.46
19499 [T Breast surgery procedure 0028 18.7869 1070.53 303.74 214.11
20000 [T incision of abscess 0006 1.6854 96.04 23.26 19.21

0005 [T Incision of deep abscess 0049 20.2046] 1151.32 230.26
2000F [E NI Blood pressure, measured ! . .
20100 [T Explore wound, neck 0023 322360 183.69 40.37 36.74
20101 [T Explore wound, chest 0027 16.8355 950.34 329.72 194.87
20102 T Explore wound, abdomen 0027 16.8355 959.34 329.72 191.87
20103 T Explore wound, extremity 0023 3.2236, 183.69 40.37| 36.74
20150 [T Excise epiphyseal bar 0051 35.8607¢ 2043.45. 408.69
20200 IT Muscle biopsy 0021 14.88720 848.32 219.48 169.66
20205 T Deep muscle biopsy 0021 14.8872, 848.32 219.48 169.66
20206 [T Needle biopsy, muscie 0005 3.7391  213.07 71.59 4261
20220 T Bone biopsy, trocar/needie 0018 4.1677 237.49 71.87| 47.50

0225 T Bone biopsy, trocar/needle 0020 7.6248. 434.48 113.25 86.90
20240 [T Bone biopsy, excisional 0022 19.3700, 1103.76 354.45 220.75
20245 [T Bone biopsy, excisional 0022 19.3700.  1103.76 354.45 220.75
20250 [T Open bone biopsy 0049 20.2046] 1151.32. 230.26
20251 T Open bone biopsy 0049 20.2048, 1151.32. 230.26
20500 T Injection of sinus tract 0251 1.93521  110.27. 22.05
20501 N Inject sinus tract for x-ray
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20520 [T Removal of foreign body 0019 4.1677] 237.49 71.87 47.50
20525 T Removal of foreign body 0022 19.3700, 1103.76 354.45 220.75
00526 [T Ther injection, carp tunnel 0204 2.1801 124.23 40.13 24 .85
20550 [T Inj tendon sheath/ligament 0204 2.1801 124.23 40.13 24.85
205661 T nj tendon origin/insertion 0204 2.1801]  124.23 40.13 24 .85
20552 [T Inj trigger point, 1/2 muscl 0204 21801  124.23 40.13 24.85
20563 [T Inject trigger points, =/> 3 0204 2.1801]  124.23 40.13 24 .85
20600 T Drain/inject, joint/bursa 0204 2.1801 124.23 40.13 24.85
20805 [T Drain/inject, joint/bursa 0204 2.1801 124.23 40.13 24 .85
20610 [T Drain/inject, joint/bursa 0204 21801  124.23 40.13 24.85
20612 T Aspiratefinj ganglion cyst 0204 21801  124.23 40.13 24.85
20615 [T Treatment of bone cyst 0004 1.7081 97.33 22.36 19.47]
20650 T insert and remove bone pin 0049 20.2048 1151.32 230.26
20660 C Apply, rem fixation device

20661 C Application of head brace

po6se2 C Application of pelvis brace

20863 IC Application of thigh brace

20664 C Halo brace application : .

20665 X Removal of fixation device 0340 0.6328 36.06, 7.21
R0870 T Removal of support implant 0021 14.8872] 848.32 219.48 169.66!
20680 [T Removal of support implant 0022 19.3700[ 1103.76 354.45 220.75
20680 T Apply bone fixation device 0050 24.6002) 1401.79. 280.364
20692 T Apply bone fixation device 0050 24.6002] 1401.79. 280.36
20693 T Adjust bone fixation device 0049 20.20461 1151.32, 230.26|
20694 T Remove bone fixation device 0049 20.2048, 1151.32] 230.26
20802 C Replantation, arm, complete

20805 IC Replant forearm, complete

20808 C Replantation hand, complete

20816 € Replantation digit, complete

20822 C Replantation digit, complete

20824 C Replantation thumb, complete

20827 C Replantation thumb, complete

20838 C Replantation foot, complete ] . )

20900 [T Removal of bone for graft 0050 24.60021 1401.79. 280.36]
20902 T Removali of bane for graft 0050 | 24.6002] 1401.79. 280.36
20810 1T Remove cartilage for graft 0027 16.8355 9868.34 329.72] 191.87
20812 [T Remove cartilage for graft 0027 16.8355 959.34 329.72 191.87
20920 [T Removal of fascia for graft 0027 16.8355] 959.34 329.72 191.87
20922 [T Removal of fascia for graft 0027 16.8355 959.34 329.72 191.87
20924 [T Removal of tendon for graft 0050 24.6002] 1401.79. 280.36
208926 [T Removal of tissue for graft 0027 16.8355 959.34 329.72 191.87
20930 C Spinal bone allograft -

20931 (C Spinal bone allograft
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20836 C Spinal bone autograft

20937 IC Spinal bone autograft

20938 C Spinal bone autograft . . ]

20850 [T Fluid pressure, muscle 0006 1.6854] 96.04 23.26 19.21
0856 IC Fibula bone graft, microvasc

20856 C lliac bone graft, microvasc

20857 C Mt bone graft, microvasc

20962 [C Other bone graft, microvasc

20968 C Bone/skin graft, microvasc

20970 C Bone/skin graft, iliac crest

20972 [|C Bone/skin graft, metatarsal

20973 € Bone/skin graft, great toe

20974 A Electrical bone stimulation . )

20975 X Electrical bone stimulation 0340 0.6328 36.06, 7.21
20979 A Us bone stimulation 3

20882 T Ablate, bone tumor{s) perg 1557 | 1850.00. 370.00
20999 [T Musculoskeletal surgery 0049 20.2046] 1151.32. 230.26/
21010 [T tncision of jaw joint 0254 23.3442) 1330.22 321.35 266.04
21016 [T Resection of facial tumor 0253 15.9877]  911.03 282.29 182.21
21025 T Excision of bone, lower jaw 0256 36.9298| 2104.37|. 420.87
21026 [T Excision of facial bone(s) 0256 36.9298 2104.37| 420.87
21029 |T Contour of face bone lesion 0256 36.9288 2104.37| 420.87]
21030 [T Excise max/zygoma b9 tumor 0254 23.3442] 1330.22 321.35 266.04
21031 [T Remove exostosis, mandible 0254 23.3442 1330.22 321.35 266.04|
21032 [T Remove exostosis, maxilla 0254 23.3442, 1330.22 321.35 266.04]
21034 [T Excise max/zygoma mig tumor 0256 | 36.9298| 2104.37; 420.87]
21040 (T Excise mandible lesion 0254 23.3442] 1330.22 321.35 266.0
21044 T Removal of jaw bone lesion 0256 36.9298| 2104.37, 420.87|
21045 C Extensive jaw surgery ! . !

21046 [T Remove mandible cyst complex 0256 36.9298 2104.37. 420.87|
21047 [T Excise lwr jaw cyst wirepair 0256 36.9298 2104.37] 420.87]
21048 [T Remove maxilla cyst complex 0256 36.9298| 2104.37, 420.87]
21048 [T Excis uppr jaw cyst w/repair 0256 36.9298 2104.37| 420.87
21050 [T Removal of jaw joint 0256 36.9298, 2104.37. 420.87]
21060 [T Remove jaw joint cartilage 0256 36.9298] 2104.37. 420.87]
21070 Remove coronoid process 0256 36.9298] 2104.37| 420.87
21076 1T Prepare face/oral prosthesis 0254 23.3442F 1330.22 321.35 266.04
21077 [T Prepare face/oral prosthesis 0256 36.9258! 2104.37. 420.87,
21079 [T Prepare face/oral prosthesis 0256 36.9298 2104.37] 420.87
21080 [T Prepare face/oral prosthesis 0256 36.0298| 2104.37\ 420.87
21081 [T Prepare face/oral prosthesis 0256 36.9288, 2104.37. 420.87
21082 [T Prepare face/oral prosthesis 0256 36.9288] 2104.37| 420.87
21083 [T Prepare face/oral prosthesis 0256 36.9298] 2104.37, 420.87,
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21084 [T Prepare face/oral prosthesis 0256 36.9298| 2104.37). 420.87
21085 [T Prepare face/oral prosthesis 02563 15.9877]  911.03 282.29 182.21
21086 [T Prepare face/oral prosthesis 0256 36.9208 2104.37. 420.87
21087 [T Prepare face/oral prosthesis 0256 36.9298 2104.37, 420.87
21088 (T Prepare face/oral prosthesis 0256 36.9298| 2104.37| 420.87]
21089 T Prepare face/oral prosthesis 0251 1.9352  110.27) 22.05
21100 T Maxillofacial fixation 0256 36.9298] 2104.37] 420.87]
21110 [T Interdental fixation 0252 6.5183] 371.43 113.41 74.29
21116 NN Injection, jaw joint x-ray . . . .
21120 [T Reconstruction of chin 0254 23.34420 1330.22 321.35 266.04
21121 1T Reconstruction of chin 0254 23.3442] 1330.22 321.35 266.04]
21122 [T Reconstruction of chin 0254 23.3442] 1330.22 321.35 266.04|
21123 T Reconstruction of chin 0254 23.3442] 1330.22 321.35 266.04]
21125 [T Augmentation, lower jaw bone 0254 23.3442 1330.22] 321.35 266.04]
21127 T Augmentation, lower jaw bone 0256 36.9298] 2104.37). 420.87]
21137 T Reduction of forehead 0254 23.3442] 1330.22 321.35 266.04|
21138 [T Reduction of forehead 0256 36.9298 2104.37. 420.87]
21139 [T Reduction of forehead 0256 36.9298| 2104.37] 420.87;
21141 C Reconstruct midface, lefort
21142 C Reconstruct midface, lefort
21143 Reconstruct midface, lefort
21145 |C Reconstruct midface, lefort
21146 IC Reconstruct midface, lefort
21147 C Reconstruct midface, lefort
21150 [C Reconstruct midface, lefort
21151 (C Reconstruct midface, lefort
21184 (C Reconstruct midface, lefort
211556 C Reconstruct midface, lefort
21159 C Reconstruct midface, lefort
21160 C Reconstruct midface, lefort
21172 C Reconstruct orbit/forehead
21175 C Reconstruct orbit/forehead
21179 C Reconstruct entire forehead
21180 IC Reconstruct entire forehead X , 5 .
21181 [T Contour cranial bone lesion 0254 23.3442| 1330.22 321.35 266.04
21182 C Reconstruct cranial bone
21183 € Reconstruct cranial bone
21184 |C Reconstruct cranial bone
21188 C Reconstruction of midface
21183 C Reconst Iwr jaw w/o graft
21184 C Reconst lwr jaw wigraft
21195 € Reconst lwr jaw w/o fixation
21186 C Reconst lwr jaw w/fixation
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21198 [T Reconsir lwr jaw segment 0256 36.8298| 2104.37| 420.87
21199 T Reconstr lwr jaw w/advance 0256 36.8298 2104.37] 420.87]
21206 [T Reconstruct upper jaw bone 0256 36.9298! 2104.37| 420.87]
21208 |T Augmentation of facial bones 0256 | 36.9298 2104.37, 420.87]
21209 T Reduction of facial bones 0256 36.9298 2104.37, 420.87
21210 T Face bone graft 0256 36.9298 2104.37| 420.87]
21215 T Lower jaw bone graft 0256 36.9298 2104.37| 420.87
21230 Rib cartilage graft 0256 36.9298 2104.37] 420.87]
21235 T Ear cartilage graft 0254 23.3442| 1330.22 321.35 266.04;
21240 T Reconstruction of jaw joint 0256 36.9298 2104.371 420.87
21242 [T Re